2000 UNIFORM BUSINESS RéPORT (UBR).

DOCUMENT # NQ2021

1. Entity Name

FLORIDA MANUFACTURING AND CHEMICAL COUNCIL, INC.

Principal Place of Business

C/O NANCY STEPHENS
31$ 8. CALHOUN ST. STE 300
TALLAHASSEE FL 32301

us

Mailing Address

us

C/O NANCY STEPHENS
315 § CALMOUN ST. STE 300
TALLAHASSEE FL 32301-1837

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90041 008 ****6]1 25

UM RGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
7 . 59‘2422852 Not Agplicable
Zip Country Zip Country o " $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, NANCY :
315 S. CALHOUN ST., SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 o [ [z
F
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
{(See.atia .:liL Pone )
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
LE PD ' B Deiete TMMLE PD XlChange [
HAME WILBY-JOHNTG. : HAME BTAN Posey
STREET ADURESS | SAO0-CHEMSTRAND-ROAD seer aooress | PO BOY 300
ON-STIP | GONZAHEZ-FE or-st2r | {UHITE SPRINGS Fu 3209
e 3 vette TR T PRESIDENTEIELLLT L1 Change /_\?\’
NAME POSEY, NAvE GILL CRAWRORP
| sTREET ADDRESS | CTY- B AT o . e e -STREET 400RES5-| - S O S STER LING WAYo— - - Co
CITY-ST-21P ITE SPRINGS FL CITY-ST-2P PALE, FL 3257 .
TITLE D ’ O pelets TOLE D [J Change ;’_‘i;;:'i
NAME VAN DUYN, BILL : NAME DON EmERT
STREET AD0RESS [ 2051 N LANE AVE STREETAGORESS | PD GO Y H 67T
orv-st-2¢ | JACKSONMILLE FL orsrzp | QANTON MEnT, FL 32533
TILE STD L] Detete TITE D [ Change Ei,
NAME CRAWFORD, BRAD NAME Jim MCINTIRE
STREET ADCRESS | 2400 ELUIS RD steeTADDRESS | VROO WIn SON GLv .
CITY-ST-2IP DURMAM NC 27703 CITY-ST-2IP (=) RUNGTON ) VA 2 ?.Z.ﬁ B
TITLE 1 Delete TITLE o ] Changs ,",'*_‘_. o
NAME NAME SRR NI CHows
STREET ADDRESS STREETADDRESS | P& Bew Q7
CITY-ST-2IP CITY-ST-7IR CrON ZALE 2. Bl 3250~ 0097
T]TLE . D Dalate. TLE b N . L .- D Changs D W
NAME ’ NAME JOHUN  wLEY
STREET ADDRESS B smeeTaoress | P O BOY QA7
CITY-§3-2IP ‘ CITY-ST-ZP GGoNnzaiez , Fu 32.50 - 6097

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6)' Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

Zz/&éw (/f[zr) 77&’*75’44




